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Exemption – Settlement of  
property – de facto relationship

Stamp Duty Act F-SD-006 Updated November 2014

DETAILS OF PARTIES 
     Transferor   Transferee (complete this form and sign the declaration)

Surname:  

Given names:  

Postal address:   

   

Postcode:  

Telephone no:  

DETAILS OF PROPERTY
Address of property: 

Lot no:                                                                               Hundred of: 

Volume:                                                                                        Folio: 

DETAILS OF TRANSFER
1. Were the transferor and transferee previously living in a de facto relationship?                   Yes          No

2. Is the transfer of the property described above made by reason of  and as a 
    consequence of the breakdown of the de facto relationship between the parties?         Yes           No

DECLARATION OF TRANSFEREE

I,           

 

     Signature                                                                                            Date

PRIVACY STATEMENT
The information in this form is required to determine whether or not you are eligible for an exemption from stamp duty. Any information you provide 
is on a voluntary basis but is needed to process your claim for the exemption. The information may be communicated to persons authorised under 
the Taxation Administration Act. You may review or correct any personal information provided by contacting the Territory Revenue Office.

declare that the statements contained herein are true and correct in every particular.

 (Print full name of the transferee) 

WARNING: It is an offence under the Taxation Administration Act to provide information that you know is misleading in a material particular 
(maximum penalty 400 penalty units – current penalty unit values are available from www.revenue.nt.gov.au).
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